
2019 Retail Motor Fuel Device Training 
 

REGISTRATION FORM 
 

Date and time: 

May 14 and 15, 2019 

Day 1: 9:00 – 4:30   

Day 2: 8:30 – 3:30 

 

Location: 

Lussier Family Heritage Center 

3101 Lake Farm Rd 

Madison 

 

 

 

Technician Name (First, Middle, Last)  ____________________________________________  
 

 I will be taking the Retail Motor Fuel Device certification exam at this training. 

Birthdate (Month/Day/Year) _______________ __   
 

Address  _____________________________________________________________________ 
 

City, State, Zip  _______________________________________________________________  

 

Phone  _________________      Email _____________________________________________ 

 

Technician’s Seal Identifier _____________________________________________________  
 

Service Company Employer _____________________________________________________ 
 

 
 
Registration Fee: $35.00 – Please make check payable to WDATCP. 

 

Please send your check and completed registration form by April 29 to: 

 

 WDATCP 

 Lockbox 39178 

 Milwaukee, WI 53293-0178 

 
 
 

For questions, please contact Lily at (608) 224-4926 or lily.castonguay@wisconsin.gov 

 

 

mailto:lily.castonguay@wisconsin.gov

